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Update: Influenza Activity — United States, 1991-92 


From late October through November 20, 1991, state health departments reported 
outbreaks of culture-confirmed influenza A(H3N2) in public schools in Texas and a 
university in Tennessee. In addition, Alabama, Georgia, Minnesota, North Carolina, 
Ohio, and Tennessee reported outbreaks of culture-confirmed influenza A (not 
subtyped) in schools. In these outbreaks, school absentee rates ranged from 11% to 
40%; school closures were reported in Ohio and Tennessee. 

As of November 20, sentinel physicians in most regions of the United States 


reported that 1%—5% of patient visits were for influenza-like illness, a rate that was 
stable. However, in states in the Middle Atlantic and West South Central regions, rates 
had increased to =>8% from a baseline of 3%—4%. 

As of November 20, a total of 74 influenza isolates had been reported to CDC from 
World Health Organization Collaborating Laboratories and Health Care Financing 
Administration Influenza Vaccine Demonstration Surveillance laboratories. Seventy- 
three (99%) were influenza A: of these, 36 (49%) were A(H3N2); three (4%), A(H1N1); 
and 34 (47%), A (not subtyped). One isolate was influenza B. 

From September 1 through November 20, isolates of influenza A(H3N2) were 
reported from Alaska, Florida, Georgia, Illinois, Louisiana, Minnesota, Oklahoma, 
Tennessee, and Texas; of influenza A(H1N1) from Georgia, Hawaii, New York, 
Pennsylvania, and Texas; of influenza A (not subtyped) from Alabama, Alaska, 
Arizona, Arkansas, Georgia, Hawaii, Illinois, Massachusetts, Michigan, Minnesota, 
Mississippi, New York, North Carolina, Ohio, Oregon, Pennsylvania, and Texas; and 
of influenza B from Texas. 

Isolates of influenza A(H3N2) from Alabama, Alaska, Florida, Louisiana, Tennes- 
see, and Texas have been characterized at CDC as similar to A/Beijing/353/89. 
A/Taiwan/1/86-like influenza A(H1N1) has been identified from Hawaii and Texas. 
Reported by: Epidemiology Activity, Office of the Director, and WHO Collaborating Center for 


Surveillance, Epidemiology, and Control of Influenza, Influenza Br, Div of Viral and Rickettsial 
Diseases, National Center for Infectious Diseases, CDC. 
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Influenza — Continued 


Editorial Note: For the 1991-92 influenza season, the level and pattern of national 
influenza activity has been unusual for at least two reasons. First, in the United States, 
community outbreaks of influenza in several different regions of the country rarely 
occur before December. Second, influenza A(H3N2), predominant among influenza 
viruses subtyped this season, is usually associated with outbreaks among adults in 
addition to schoolchildren; however, outbreaks among adults can be anticipated as 
the season progresses. 

Persons at high risk for complications of influenza infection (including all persons 
aged =65 years, persons with chronic pulmonary or cardiovascular disorders, and 
children and teenagers on long-term aspirin therapy) are encouraged to be vacci- 
nated with the 1991-92 influenza vaccine. In the event of an influenza A outbreak in 
institutions where high-risk persons reside, chemoprophylaxis with amantadine 
should be initiated as early as possible to reduce the spread of the infection. 
Contingency planning is important to ensure rapid administration of amantadine to 
residents and employees (1,2). 

Summaries of the changing national influenza surveillance data are updated 
weekly throughout the influenza season and available by computer to subscribers to 
the Public Health Network and to the public through the CDC information line, (404) 
332-4555. 

References 
1. ACIP. Prevention and control of influenza: recommendations of the Immunization Practices 
Advisory Committee (ACIP). MMWR 1991;40(no. RR-6). 


2. CDC. Update: influenza activity—worldwide, 1990-91, and influenza vaccination — United 
States. MMWR 1991;40:709—12. 


Lead Poisoning in a Foundry — New Jersey, 1990 


In May 1990, the New Jersey State Department of Health (NJSDH) received 
laboratory reports of elevated blood lead levels ({[BLLs] =>25 g/dL) for 13 workers 
employed at a small foundry in New Jersey. Six of the workers had BLLs that 
exceeded 60 y.g/dL; the highest was 277 yg/dL. According to the Occupational Safety 
and Health Administration’s (OSHA) lead standard,* these six persons should have 
been removed immediately from further exposure to lead until their BLLs returned to 
acceptable ranges. NJSDH contacted the persons with elevated BLLs to obtain 
additional information about their lead exposures and health status. None of these 
persons had been evaluated medically or removed from the source of lead exposure. 

After contacting company management, personnel from NJSDH and the local 
health department visited the foundry to assess lead exposures at the facility. The 
foundry, located in a residential area of a small community, manufactured valves and 
other small castings for the maritime industry and employed approximately 20 
workers. About 60% of the casting operations involved brass and bronze alloys, which 
contained up to 8% lead; the remaining 40% involved pure aluminum. 


*The OSHA lead standard requires medical removal of an employee from the worksite when his 
or her BLL exceeds 60 g/dL on a single occasion or an average of 50 yg/dL on three separate 
occasions within a 6-month period (7 ). 
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Lead Poisoning — Continued 


On July 5, 1990, NJSDH personnel conducted medical examinations of the 15 
workers who were present the day of the survey and whose jobs involved lead 
exposures. Blood lead and zinc protoporphyrin (ZPP) levels were obtained to assess 
lead exposure for the 15 employees. The highest BLL, 138 g/dL, was present in blood 
obtained from the foreman (for whom the previous high level [277 g/dL] had been 
detected); five other employees had BLLs >50 ywg/dL. ZPP levels for all 15 employees 
ranged from 20 to 468 wg/dL (normal: <50 ywg/dL). Eight workers who had BLLs of 
40-69 g/dL reported symptoms compatible with lead toxicity, including unusual 
irritability, fatigue, memory problems, frequent headaches, sleep disturbances, and 
muscle or joint pain. In two employees, blood pressure was elevated (>140/90 mm 
Hg), and a third employee had a pigmented gum line (i.e., “lead line’). All workers 
with symptoms or abnormal physical findings were referred for further medical 
evaluation. The foreman was referred for chelation therapy because of his highly 
elevated BLL; however, he refused treatment. 

The company was referred to the OSHA area office because numerous apparent 
violations of the OSHA lead standard had been observed during the site visit. A 
subsequent OSHA investigation determined that the foundry was contaminated with 
lead dust and was in violation of many provisions of the lead standard. Sampling of 
air for lead fumes and dust performed by OSHA revealed that the OSHA permissible 
exposure limit of 50 .g/m* (as an 8-hour, time-weighted average) was exceeded in 
certain jobs. Measured airborne lead levels ranged from 66 g/m? (8-hour sample) to 
330 g/m? (200-minute sample). 

NJSDH made specific recommendations, including use of personal protective 
equipment, engineering controls, and medical screening, to address health and safety 
problems identified at the foundry. The company manager has reported that a 
lead-monitoring program has been implemented since the NJSDH investigation, and 
employees requiring medical removal under the OSHA standard have been relocated 
to areas of acceptable air lead levels. In May 1991, NJSDH offered follow-up medical 
evaluations for the 15 lead-exposed employees; the company management and 
individual employees declined further testing. 

Reported by: S Marcus, MD, T Jennis, MPH, New Jersey Poison Information and Education 
System; | Udasin, MD, Univ of Medicine and Dentistry of New Jersey, Robert Wood Johnson 
Medical School, New Brunswick; B Gerwel, MD, N Long, L Trimbath, New Jersey State Dept of 
Health. P Kyner, J Posusney, Occupational Safety and Health Administration, US Dept of Labor. 
Div of Surveiliance, Hazard Evaluations, and Field Studies, National Institute for Occupational 
Safety and Health, CDC. 

Editorial Note: In 15 states, laboratories are required to report elevated BLLs to the 
state health department. Even though an OSHA standard limiting lead exposure in the 
workplace has been in effect since 1978, cases of overexposure continue to occur 
(2-5). Foundries and metal-working industries have been the primary source of 
exposure for persons with elevated BLLs reported to state health departments; in 
1988, these sites accounted for 25% of all such reports (CDC, unpublished data). 

Since October 1985, NJSDH has conducted surveillance of occupational lead 
exposure under a state regulation that requires laboratories in the state to report all 
BLLs =25 yg/dL in persons =16 years old. The NJSDH compiles and computerizes 
these reports and conducts follow-up activities, including 1) medical consultations 
with affected persons and their private physicians; 2) industrial hygiene evaluations 
at workplaces identified as sources of exposure; and 3) educational efforts for 

(Continued on page 817) 
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FIGURE I. Notifiable disease reports, comparison of 4-week totals ending Novem- 
ber 23, 1991, with historical data — United States 


DISEASE DECREASE INCREASE CASES CURRENT 
4 WEEKS 


Aseptic Meningitis 921 
Encephalitis, Primary 45 
Hepatitis A 1,509 
Hepatitis B 1,290 
Hepatitis, Non-A, Non—B 250 
Hepatitis, Unspecified 62 
Legionellosis 
Malaria 76 
Measies, Total 
Meningococcal Infections 123 
Mumps 349 
Pertussis 
Rabies, Animal 439 


Rubella 
f 
0.25 ; 1 
Ratio(Log Scale)* 
IAN) BEYOND HISTORICAL UMITS 





*Ratio of current 4-week total to the mean of 15 4-week totals (from previous, comparable, and 
subsequent 4-week periods for the past 5 years). The point where the hatched area begins is 
based on the mean and two standard deviations of these 4-week totals. 


TABLE |. Summary — cases of specified notifiable diseases, United States, 
cumulative, week ending November 23, 1991 (47th Week) 


Cum. 1991 Cum. 1991 








AIDS 39,784 Measles: imported 


Anthrax 
Botulism: Foodborne Plague 

Infant Poliomyelitis, Paralytic* 

Other Psittacosis 
Brucellosis Rabies, human 
Cholera Syphilis, primary & secondary 
Congenital rubella syndrome Syphilis, congenital, age < 1 year 
Diphtheria Tetanus 
Encephalitis, post-infectious Toxic shock syndrome 
Gonorrhea ‘ Trichinosis 61 
Haemophilus influenzae (invasive disease) y Tuberculosis 20,798 
Hansen Disease Tularemia 181 
Leptospirosis Typhoid fever 420 
Lyme Disease ‘ Typhus fever, tickborne (RMSF) 614 


indigenous 














*Four oungpetnd cases of poliomyelitis have been reported in 1991; none of the 8 suspected cases in 1990 have been confirmed 
to date. Five of the 13 suspected cases in 1989 were confirmed and all were vaccine associated 
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TABLE Il. Cases of selected notifiable diseases, United States, weeks ending 
November 23, 1991, and November 24, 1990 (47th Week) 





Aseptic Encephalitis Hepatitis (Viral), by type 

AIDS | Menin- Post-in- Gonorrhea Unspeci- 
Reporting Area gitis Primary | fectious A NA.NB fied 
Cum. Cum. Cum. Cum. Cum. Cum. Cum. y Cum. Cum. 
1991 1991 1991 1991 1991 1990 1991 1991 1991 















































UNITED STATES 39,784 
NEW ENGLAND 1,649 
60 


73 540,308 607,857 20,997 2,784 


3 13,011 16,563 515 61 
- 147 196 20 a 
280 30 7 

47 7 

6,949 29 

1,125 90 12 

7,966 2 


80,382 


3 & 


38 
19 
912 


eaaw 


90 

530 

MID. ATLANTIC 10,848 
Upstate N.Y 1,434 13,334 
N.Y. City 6,220 - ’ 32,561 
N.J I - . y 13,124 
Pa , 21,363 
E.N. CENTRAL ; s 115,065 
Ohio P 33,223 
ind ‘ 10,200 
"i J 35,884 
Mich - , 27,734 
Wis - ; 8,024 
W.N. CENTRAL ; 30,768 
Minn - 3,710 
2,059 

18,414 

124 

277 

1,672 

4,512 


173,841 
2,904 
21,847 
12,267 
16,771 
1,214 
27,516 
13,390 
37,438 
40,494 


53,849 

5,820 

17,064 

17,979 

12,986 

W.S. CENTRAL / 65,957 
Ark - . 7,833 
La . ‘ 11,956 
Okla 4 5,791 
Tex ‘ 40,377 


MOUNTAIN ’ 12,639 
- 200 


WD 
“NN NH 


Mont. 

idaho - - - 129 
Wyo - - 89 147 
Colo 3,691 
N. Mex - 1,112 
Ariz. 4,771 
Utah - - 351 
Nev - - 2,238 


PACIFIC ‘ J 58,793 
Wash. - . / 

Oreg. - - 2,281 
Calif J 49,807 
Alaska . 1,082 
Hawaii - - 576 


286 
R. 679 
vi - - - 406 
Amer. Samoa - - - 41 73 
C.N.M.1 - - - 176 





N: Not notifiable : Unavailable C.N.M.1.: Commonwealth of the Northern Mariana islands 





MMWR November 29, 1991 


TABLE Il. (Cont’d.) Cases of selected notifiable diseases, United States, weeks ending 
November 23, 1991, and November 24, 1990 (47th Week) 





Measles (Rubeola) 
Malaria Mumps Pertussis Rubella 
indigenous imported* Total 


Cum Cum. Cum. | Cum. Cum. Cum. | Cum. Cum. | Cum. 
1991 | "897 | i997 | 1997 | 1907 | 1990 1991 | 1991 | "897 | 1991 | 1990 | 1971 3907 | 1990 





Reporting Area 
































UNITED STATES 1,083 51 9,009 203 : 44 2,354 3,888 
NEW ENGLAND 67 . . 2 264 388 
1 ‘ : 


52 20 . . 
18 60 . 1 


18 1,317 1,070 
4 


4 7 . . 
167 268 - 2 
af 7 . . 
23 26 - 1 


MID. ATLANTIC 213 522 


Upstate N.Y 
N.Y. City 
NJ 

Pa 


E.N. CENTRAL 
Or 


Nebr 
Kans 


S. ATLANTIC 
Del 


7 
9 
1 
2 
1 
6 
9 


1 


Md 
D.C 


SewESBu 


©, 


MOUNTAIN 
Mont 

idaho 

Wyo 

Colo 

N. Mex 

Ariz 

Utah 

Nev 


PACIFIC 


- 
wo 


- 
owe tak “~f, GOnNn, 
nN 
w g = 
a=-8008 NWeNEN,. 


U : U : 
1 U - U : 





“For measies only, imported cases includes both out-of-state and international importations. 
N: Not notifiabi U: Unavailabl ‘international ‘Out-of-state 








Vol. 40 / No. 47 MMWR 815 


TABLE Il. (Cont’d.) Cases of selected notifiable diseases, United States, weeks ending 
November 23, 1991, and November 24, 1990 (47th Week) 





Toxic- Typhus Fever 
Syphilis Tula- Typhoid 
shock Tuberculosis (Tick-borne) 
(Primary & Secondary) Synd remia Fever (RMSF) 
Cum. Cum. Cum. Cum. Cum. Cum. Cum. Cum. 
1991 1990 1991 1991 1990 1991 1991 1991 


Reporting Area 





























UNITED STATES 37,792 44,510 254 20,798 20,896 181 420 614 
NEW ENGLAND 15 587 5 32 9 


Maine 4 33 18 - 1 
3 - 1 


MID. ATLANTIC 
Upstate N.Y 
N.Y. City 

N.J 

Pa 


E.N. CENTRAL 
Oh 


1 
1 
9 
24 


- 
‘NOAa$ WENO, Daa 


- 


E.S. CENTRAL 
Ky 


Tenn 
Ala. 
Miss 


W.S. CENTRAL 
Ark. 


oo. 
BES ooou, 


= 
wos 


“ea, 


MOUNTAIN 
Mont. 

Idaho 

Wyo. 

Colo. 

N. Mex. 
Ariz. 

Utah 

Nev. 


PACIFIC 
Wash. 
Oreg. 
Calif. 
Alaska 
Hawaii 


Ww 
_—o- 





U: Unavailable 
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TABLE Ill. Deaths in 121 U.S. cities,* week ending 
November 23, 1991 (47th Week) 





Reporting Area 


All Causes, By Age (Years) 





All 





ADoooe 





Pai’ 
otal 


Reporting Area 


All Causes, By Age (Years) 





All 
A 





> 1-24] <1 
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NEW ENGLAND 
Boston, Mass. 
Bridgeport, Conn 
Cambridge, Mass. 
Fall River, Mass 
Hartford, Conn 
Lowell, Mass. 
Lynn, Mass 

New Bedford, Mass 
New Haven, Conn. 
Providence, R.! 
Somerville, Mass 
Springfield, Mass. 
Waterbury, Conn 
Worcester, Mass 


MID. ATLANTIC 
Albany, N.Y 
Allentown, Pa 
Buffalo, N.Y 
Camden, N.J 
Elizabeth, N.J 
Erie, Pa.§ 
Jersey City, N.J. 
New York City, N.Y 
Newark, N.J 
Paterson, N.J 
Philadelphia, Pa 
Pittsburgh, Pa.§ 
Reading, Pa. 
Rochester, N.Y 
Schenectady, N.Y 
Scranton, Pa.§ 
Syracuse, N.Y 
Trenton, N.J 
Utica, N.Y 
Yonkers, N.Y. 


E.N. CENTRAL 
Akron, Ohio 
Canton, Ohio 
Chicago, Il! 
Cincinnati, Ohio 
Cleveland, Ohio 
Columbus, Ohio 
Dayton, Ohio 
Detroit, Mich. 
Evansville, Ind. 
Fort Wayne, Ind 
Gary, Ind. 

Grand Rapids, Mich. 
Indianapolis, Ind. 
Madison, Wis 
Milwaukee, Wis. 
Peoria, Il! 
Rockford, Il! 
South Bend, Ind 
Toledo, Ohio 
Youngstown, Ohio 


W.N. CENTRAL 
Des Moines, lowa 
Duluth, Minn. 
Kansas City, Kans. 
Kansas City, Mo 
Lincoln, Nebr. 
Minneapolis, Minn 
Omaha, Nebr. 

St. Louis, Mo. 

St. Paul, Minn 
Wichita, Kans. 


120 
3 
145 

96 
155 


78 
68 


115 
4) 
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41 
13 
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S. ATLANTIC 
Atlanta, Ga. 
Baltimore, Md 
Charlotte, N.C. 
Jacksonville, Fla 
Miami, Fla 
Norfolk, Va 
Richmond, Va 
Savannah, Ga 
St. Petersburg, Fla 
Tampa, Fia. 
Washington, D.C 
Wilmington, Del 


E.S. CENTRAL 
Birmingham, Ala. 
Chattanooga, Tenn. 
Knoxville, Tenn. 
Louisville, Ky. 
Memphis, Tenn. 
Mobile, Ala. 
Montgomery, Ala 
Nashville, Tenn. 


W.S. CENTRAL 
Austin, Tex 
Baton Rouge, La. 
Corpus Christi, Tex. 
Dallas, Tex 

El Paso, Tex. 

Ft. Worth, Tex 
Houston, Tex 
Little Rock, Ark. 
New Orleans, La 
San Antonio, Tex. 
Shreveport, La. 
Tulsa, Okla 


MOUNTAIN 
Albuquerque, N.M 
Colo. Springs, Colo 
Denver, Colo. 

Las Vegas, Nev 
Ogden, Utah 
Phoenix, Ariz. 
Pueblo, Colo. 

Salt Lake City, Utah 
Tucson, Ariz. 


PACIFIC 

Berkeley, Calif 
Fresno, Calif. 
Glendale, Calif. 
Honolulu, Hawaii 
Long Beach, Calif. 
Los Angeles, Calif 
Pasadena, Calif. 
Portiand, Oreg. 
Sacramento, Calif. 
San Diego, Calif. 
San Francisco, Calif. 
San Jose, Calif. 
Santa Cruz, Calif. 
Seattle, Wash. 
Spokane, Wash. 
Tacoma, Wash. 


TOTAL 


1,386 
189 
417 
121 
126 
116 

63 
86 
56 
56 
140 


87 
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*Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which have 
more. A death is reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not 


included. 


tPneumonia and influenza 
$Because of changes in reporting methods in these 3 Pennsylvania cities, these numbers are partial counts for the current week. 


Complete counts will be available in 4 to 6 weeks. 


{Total includes unknown ages. 


U: Unavailable 


ulations of 100,000 or 
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Lead Poisoning — Continued 


affected persons, their employers, and physicians. From October 1985 through 
December 1990, NJSDH received 13,561 such reports for 3316 adults. Of these, 1083 
persons (33%) had BLLs =40 yg/dL, a level at which OSHA requires annual medical 
evaluation; 484 (15%) had levels =50 yg/dL, an average level at which OSHA requires 
relocation to an unexposed job; and 103 (3%) had levels =70 yg/dL, a level that 
usually requires medical intervention (6,7). 

Elimination of occupational exposures to lead that result in BLLs =25 g/dL has 
been targeted by the Public Health Service as a national health objective for the year 
2000 (8). In 1990, the Council of State and Territorial Epidemiologists recommended 
that an elevated BLL be made a notifiable condition nationwide. The increasing 
number and prominence of blood lead surveillance activities in state health depart- 
ments are important components in the effort to achieve these goals. 

References 
1. Office of the Federal Register. Code of federal regulations: occupational safety and health 
standards. Subpart Z: Toxic and hazardous substances —lead. Washington, DC: Office of the 

Federal Register, National Archives and Records Administration 1985. (29 CFR § 1910.1025). 


. CDC. Surveillance for occupational lead exposure—United States, 1987. MMWR 1989; 
38:642-6. 

. CDC. Lead poisoning in bridge demolition workers — Massachusetts. MMWR 1989;38:687-8, 
693-4. 

. CDC. Control of excessive lead exposure in radiator repair workers. MMWR 1991;40:139—41. 

. CDC. Lead poisoning among bricklayers— Washington State. MMWR 1991;40:169-71. 

. Rempel D. The lead-exposed worker. JAMA 1989;262:532—4. 

. Cullen MR, Robins JM, Eskenezi B. Adult inorganic lead intoxication: presentation of 31 new 
cases and a review of recent advances in the literature. Medicine 1983;62:221-47. 

. Public Health Service. Healthy people 2000: national health promotion and disease preven- 
tion objectives — full report, with commentary. Washington, DC: US Department of Health and 
Human Services, Public Health Service, 1991; DHHS publication no. (PHS)91-50212. 


Current Trends 





Abortion Surveillance: Preliminary Analysis — 
United States, 1989 


In 1989, 1,396,658 legal abortions were reported to CDC from the 50 states, the 
District of Columbia, and New York City (Table 1), an increase of 1.9% over the 
number reported for 1988. In 1989, the national abortion ratio was 346 legal abortions 
per 1000 live births, a decrease from 352 legal abortions per 1000 live births in 1988. 
The national abortion rate (number of legal abortions per 1000 women aged 15-44 
years) for 1989 was 24, the same as for 1988. As in previous years, approximately 91% 
of women who had a legal abortion were residents of the state in which the procedure 
was performed (Table 1). 

Women who obtained legal abortions in 1989 were predominately <25 years of 
age, white, and unmarried and had not had any live-born children. Curettage (suction 
and sharp) remained the primary abortion procedure (approximately 99% of all such 
procedures). As in previous years, approximately half of legal abortions were 
performed in the first 8 weeks of gestation and 88% in the first 12 weeks. 


Reported by: Statistics and Computer Resources Br, Div of Reproductive Health, National Center 
for Chronic Disease Prevention and Health Promotion, CDC. 
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Abortion — Continued 


TABLE 1. Reported number of legal abortions, abortion ratio, abortion rates, and 
characteristics of women who obtained legal abortions — United States, selected 
years, 1972-1989 





Year 
Characteristic 1972 1976 1980 1985 1987 1988 1989* 


Reported no. of 

legal abortions 586,760 988,267 1,297,606 1,328,570 1,353,671 1,371,285 1,396,658 
Abortion ratio’ 180 312 359 354 356 352 346 
Abortion rate’ 13 21 25 24 24 24 24 


Percentage distribution‘ 











Residence 
Abortion in-state 92.6 92.4 91.7 
Abortion out-of-state 7.4 7.6 8.3 


Age (yrs) 
=19 29.2 26.3 25.8 
20-24 35.5 34.7 33.4 
=25 . . 35.3 39.0 40.8 


Race 
White . 69.9 66.6 
All other races 30.1 33.4 


Marital status 
Married 23.1 19.3 
Unmarried 76.9 80.7 


No. live births** 
0 58.4 56.3 
1 ' 19.4 21.6 
2 13.7 14.5 
3 8.3 5.3 5.1 
>4 7.9 3.2 2.5 


Type of procedure 
Curettage . 92.8 95.5 97.5 
Suction 82.6 89.8 94.6 
Sharp 10.2 5.7 2.9 
Intrauterine 
instillation 10.4 6.0 2. 
Other 1.0 1.2 1 


1 1.7 
4 0.8 


Weeks of gestation 
<8 34.0 47.0 51.7 
9-10 30.7 28.1 
11-12 17.5 14.4 
13-15 8.4 4.5 
16-20 8.2 5.1 
>21 1.2 0.9 
*Preliminary analysis. 
*Per 1000 live births. 
‘Per 1000 women 15-44 years of age. 
‘Excludes unknown values. Because the number of states that report each characteristic varies 
from year to year, temporal comparisons should be made with caution. 
**For years 1972 and 1976, data indicate number of living children. 
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Notice to Readers 





Consultant Meeting on Ultraviolet Germicidal Irradiation 


CDC’s National Institute for Occupational Safety and Health will hold the “Consult- 
ant Meeting on Ultraviolet Germicidal Irradiation” in Atlanta on December 10-11, 
1991. The meeting is being convened to examine issues regarding the use of 
ultraviolet germicidal irradiation in health-care and other settings for controlling 
transmission of Mycobacterium tuberculosis. The meeting is open to the public. 
Additional information is available from Lillian Glickman, PACE Enterprises, tele- 
phone (404) 633-8610. 


Erratum: Vol. 40, No. 36 


In the article “Chlorine Gas Toxicity from Mixture of Bleach and Other Cleaning 
Products — California,” the threshold limit value (TLV) for chlorine stated in the first 
sentence of the second paragraph of the Editorial Note on page 627 was incorrectly 
given as 1 part per million (ppm). The correct TLV is 0.5 ppm, but a short-term 
exposure limit of 1 ppm was established for exposures not exceeding 15 minutes (7 ). 
Reference 
1. American Conference of Governmental Industrial Hygienists. Threshold limit values and 


biological exposure indices for 1989-1990. Cincinnati, Ohio: American Conference of Gov- 
ernmental Industrial Hygienists, 1989; 16. 
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